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Full-Time and Part-Time Benefited Employees
Howard County Government

2023 PLAN YEAR
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This guide is intended as a summary only. It is not a contract, nor does it create any rights. The County’s
benefits are governed by the terms of the respective plan documents and/or insurance contracts. If there
is a discrepancy between the information in this summary and the plan documents, insurance contracts or
law, the plan documents, insurance contracts and law will prevail. The County reserves the right to amend,
modify, or terminate any benefit or provision thereof at any time at its sole discretion, as permitted and in
compliance with federal, state, and local laws, and any applicable collective bargaining agreements.
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WELCOME

Health and wellness benefits are an important part of the total compensation program offered by

Howard County Government. Howard County recognizes that not all employees have the same need

for benefits, and our employer-sponsored benefits program lets you choose the benefits that best

meet your personal needs. Howard County Government provides the opportunity for you to review

your benefit choices annually and make changes to meet your changing needs.
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ADDITIONAL RESOURCES AVAILABLE ONLINE

In addition to this Guide, detailed summmaries and descriptions of all plans and benefits are posted on the

Howard County Government public website. Scan the QR code to the right. We strongly advise that
you review the information on the website prior to making your enrollment decisions!



https://www.howardcountymd.gov/human-resources/benefit-plans#:~:text=Howard%20County%20offers%20a%20wide%20variety%20of%20benefit,balancing%20costs%20to%20the%20County%2C%20employees%2C%20and%20retirees.

Eligibility & Enroliment Details

When to Enroll

Employees are provided two opportunities to enroll in benefits offered through employment with the Howard County
Government. The initial enrollment opportunity occurs during an employee’s new hire period. Another opportunity is offered
on an annual basis, during Open Enrollment, which typically occurs in the fall. Enrollment selections submitted during the
Open Enrollment period becomes effective on January 15t of the following calendar year.

Eligibility
Full-time and part-time benefited employees are eligible to enroll in the benefits described in this Guide. You may also enroll
your eligible dependents!, outlined below.
= Legal spouse (opposite sex or same sex)
= Dependent children?, specifically:
— Biological children
— Step-children
— Legally adopted children
— Foster children
— Children for whom you are responsible under court order, including grandchildren.
You must furnish proof of dependent eligibility status for any dependent that you enroll on the health insurance plans.
How to Enroll

1. Visit https://howardcounty.benelogic.com.

2. Enter your Employee ID Number: First initial, last name, last four digits of your Social Security Number
(example: ISmith1234)

3. Enter your Password: Last four digits of your Social Security Number. You will be prompted to change your password.

4. Follow the instructions provided on the screen to enroll in your benefits and click the “Submit” button to save your
elections.

When Your Benefits Start

Your benefits begin on the first of the month following the month you are hired. For example, if you are hired on April 4th,
your benefits become effective May 1st. You must complete your enrollment within 30 days of your date of hire or date
Qualifying Life Event (QLE).

Qualifying Life Event (QLE) - What You Need To Know

Changes happen to all of us. You may get married, have a baby, move to a new city... and each of those

life events may impact your decisions about your employer-provided benefits. To learn more about
Qualifying Life Events (QLEs) scan the QLE QR code to the right.

Visit https://www.howardcountymd.gov/sites/default/files/2023-08/Dependent%20Eligibility%20Notice.pdf to view a list of acceptable
proof of dependent eligibility for enrollment.

2Dependent children are eligible for benefits up to the age of 26, unless IRS guidelines for a disabled dependent are satisfied. Otherwise,
dependent children coverage ends on the last day of the month they turn age 26.
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‘ 2023 Medical/Rx Plans

Medical Benefits Schedule

Annual Deductible

Aetna PPO Plan

K

Kaiser HMO Plan

er | H n

Individual $0 $250 $500 $0
Family $0 $500 $1,000 $0
Annual Out-of-Pocket Maximum
Individual None $1,500 $4,000 $3,500
Family None $3,000 $8,000 $9,400
Coinsurance | Member pays Not applicable 10% 30% Not applicable
Physician Visits Deductible, then
Primary Care Physician | PCP $10 Copay $20 Copay +10% 30% $10 Copay
Preventive Care Services
Breast pump, accessories and supplies No charge No charge 30% No charge
Counseling for breast feeding and support No charge No charge 30% No charge
Mammogram No charge No charge 30% No charge
Telehealth | Teladoc $10 Copay $20 Copay +10% 30% No Copay
Walk-in Clinic | Minute Clinic $10 Copay $20 Copay +10% 30% Not applicable
Specialist $20 Copay $20 Copay + 10% 30% $20 Copay
Urgent Care $25 Copay $25 Copay +10% 30% $20 Copay
Diagnostic Tests Deductible, then Deductible, then
Lab and X-ray No charge 10% 30% No charge
Complex Imaging | CT/PET scans, MRIs No charge 10% 30% No charge
Infertility Benefits NEW in 2023 NEW in 2023 No Change
Benefit Managed By Progyny | Click here Progyny | Click here Not Covered Kaiser
Lifetime Adoption Reimbursement $5,000 $5,000 $5,000 Not Applicable
Hospital Services
Emergency Room (ER) | Waived if admitted $100 Copay $100 Copay +10% $100 Copay +10% $100 Copay
Inpatient No charge Deductible +10% Deductible + 30% No charge
Outpatient $20 Copay $20 Copay +10% Deductible + 30% $20 Copay

Prescription Drug Plan Copay Schedule

Prescription/Rx Retail Copay(s) CVS Caremark! CVS Caremark! Kaiser
Tier | | Generic drugs $10 Copay $10 Copay $10 Copay $10 Copay
Tier Il | Preferred brand drugs $30 Copay $30 Copay $30 Copay $30 Copay
Tier 1l | Non-Preferred brand drugs $50 Copay $50 Copay $50 Copay $50 Copay

Applicable Copay? Applicable Copay? Not covered Applicable copay?

Tier IV | Specialty drugs

Mail Order| 90-day supply 1x Retail Copay 1x Retail Copay 1x Retail Copay 2x Retail Copay

1Both the Aetna EPO and PPO plans provide prescription coverage through CVS Caremark. Employees who enroll in the Aetna plans automatically receive the CVS prescription drug plan.
2 Aetna members enrolled in the PrudentRx Specialty Prescription Drug Copay Program copay is waived. If an Aetna member elects to “opt out” of the PrudentRx Program, 30% copay applies.

3 Kaiser members cost share for Specialty Prescription Drugs is based upon applicable tier I, Il, or Il copay.

Visit https://www.howardcountymd.gov/human-resources/benefit-plans for additional information.
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M- | Aetna Member Resources

Aetna Select Open Access | Exclusive Provider Organization Plan (EPO) Network

The Aetna Select Open Access plan gives you the freedom to seek care from its nationwide network. There is never a need to file a claim form.
Your doctors handle all medical claims. No referral is required for an in-network specialist.

Aetna Open Choice | Preferred Provider Organization (PPO) Network

The Aetna Open Choice PPO plan gives you two ways to seek care. You have the freedom to visit any of the providers participating in its
nationwide network, or you can visit any out-of-network provider, without a referral, at a higher cost.

Transgender Benefit Coverage

All medical plan options provide transition-related health care coverage, including gender confirmation surgery, hormone therapy, and
mental health counseling, among other transition-related procedures treating gender dysphoria. Complete details can be obtained from
the Office of Human Resources.

Prescription Benefits | CVS Caremark

Both the Aetna Open Access and PPO plans provide prescription coverage through CVS. This plan covers prescription drugs at the copay
levels outlined in the chart below. Employees who enroll in the Aetna plans automatically receive the CVS prescription drug plan.

The prescription plan also provides for maintenance medications to be filled by the CVS mail order service. You can receive a 90-day supply
of maintenance medication for one copay based on the drug tier.

How to Find a Doctor Within Aetna’s National Network

To find out if a physician participates in Aetna’s extensive national network of doctors, you can use Aetna’s online provider directory located
at www.aetna.com. If you need a printed directory, you can call Member Services at the toll-free number on your ID card.

Aetna Member Website | Go to www.aetna.com, click on “Member Log In” and then “Take a Tour” to learn more.

DocFind® - DocFind® allows you and your family members to search for physician.

Interactive Personal Health Record - Your secure online personal health record stores and continuously updates your health history. It also
reminds you to get needed preventive care and brings critical healthcare messages to your attention. You can even print out your health

profile to share it with your doctor.

Member Services — Member Services is available at the toll-free number on your ID card from 8:00 a.m. - 6:00 p.m. Eastern Time. If you prefer
self-service, you can access the voice activated telephone system 24 hours a day, 7 days a week.

Nurse Line — Aetna's Informed Health® Line is staffed around-the-clock with registered nurses who provide callers with free information on
prevention strategies, self-care skills, chronic medical conditions, and complex medical situations. They can also provide follow-up
information and can perform research where appropriate. The toll-free number is 1-800-556-1555.

Aetna Health App

Register and download the Aetna HealthSM app to review benefits and coverage details specific to your plan. The Aetna Health app
provides access to your ID card whenever you need it. To register for the Aetna HealthsM app:

1. Visit www.myaetnawebsite.com to register for your member website.

2.  Getthe Aetna HealthsM app by texting “AETNA" to 90156 to receive a download link. Message and data rates may apply.

Additional Aetha Member Resources .

= Behavioral Health Televideo Counseling. Televideo makes it easier than ever to access behavioral health services with the same cost as a face-
to-face office visit. To get started, call one of the provider groups in your area.

= Teladoc is a 24/7/365 telemedicine feature allows you to confer with board-certified physicians and pediatricians via phone or online video for
the price of an office visit copay. Go to Teladoc.com/Aetna or call 1-855-Teladoc for more information.

= Online Healthy Living Programs, including Fitness Planner, Walking Tracker, Diet Manager, Meal Planner, and Food Journal.

= Anonline Health Assessment which serves as a tool for members to evaluate their family history, personal health status, and lifestyle choice.

= Wellness Counselor to provide health coaching services to members who complete an online health assessment.

= Discounts for vision, hearing, over-the-counter vitamins, dietary supplements, and natural products.
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| Aetna Medical Plan Vision Benefits

VSP Vision Plan

Vision Service Plan (VSP) is the carrier for the vision plan that is packaged with the Aetna Medical plans. So, if you enroll in an Aetna
Medical plan, you will also be enrolled in the VSP vision plan. This coverage is not available as a stand-alone benefit.

Benefits are provided through Vision Service Plan’s (VSP) national network of optometrists and ophthalmologists. Please visit the VSP
website at www.vsp.com to locate participating providers. The plan is designed to protect your visual wellness. Consequently, you may
have to pay extra if you choose certain cosmetic or elective eyewear options.

Before selecting your eyewear, ask your doctor what is fully covered by your VSP plan. The following chart summmarizes the main benefits

of your plan. For more information visit www.vsp.com.

Signature Plan

Wellness Vision Exam $10 Every calendar year

Frames

Vision Benefits Schedule

$170 featured frame brands allowance

$150 frame allowance $0 Every calendar year
20% savings on the amount over your allowance

$80 Walmart®/Sam's Club®/Costco® frame allowance

Lenses
Single vision, lined bifocal, and lined trifocal lenses $0 Every calendar year

Impact-resistant lenses for dependent children

Lens Enhancements
Standard progressive lenses $0
) _ ) Every calendar year
Tints/Light-reactive lenses $0

Premium progressive lenses $80 - $90

Contact Lenses | Instead of Glasses
$150 allowance for contacts; copay does not apply Up to $60 Every calendar year

Contact lens exam (fitting and evaluation)

How the VSP Plan Works SP Provider(s) Non-Participating Provider

Call VSP at (800) 877-7195 or visit VSP's website at Select any licensed vision care provider of your
www.vsp.com to locate a participating provider. choice.

When making an appointment, identify yourself as a
VSP member. The provider will also need the last four
digits of your Social Security number and last name
so that your eligibility may be verified with VSP.

Pay for the services when they are rendered.

Submit a claim to VSP for reimbursement within six
months. The reimbursement schedule does not

At your appointment, the participating doctor will guarantee full payment when services are provided
provide an eye examination and determine if eyewear by a non-participating provider. Your claim must

is necessary. Simply pay your co-payment(s) listed on include your name, address, Social Security

the above chart. number, group name, the name and relationship of

the patient, the itemized bill and receipt. Please
keep a copy of the information for your records.

The vision plan is offered through VSP. No identification card is necessary. Do not offer your medical health
insurance identification card to a VSP provider.

Important Note

Visit https://www.howardcountymd.gov/human-resources/benefit-plans for additional information.
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M | Kaiser Member Resources

Kaiser Permanente HMO Select | Health Maintenance Organization (HMO)

Kaiser Permanente is a Health Maintenance Organization (HMO) that provides members with a full range of medical care benefits
including preventive care services. Members of Kaiser Permanente must select a Primary Care Physician (PCP) from the network of over
900 physicians who practice in the District of Columbia, Northern Virginia, and Maryland, including Howard and Baltimore counties, or may
select one of the over 12,000 community participating Primary Care and Specialty Physicians.

Transgender Benefit Coverage

Kaiser HMO plan provides transition-related health care coverage, including gender confirmation surgery, hormone therapy, and mental
health counseling, among other transition-related procedures treating gender dysphoria. Complete details can be obtained from the Office
of Human Resources

Other Plan Features
= Video visits are available for at no cost to you. Services include PCP, some specialist services and certain urgent care condition. Register at kp.org
and you can make most video appointments online 24/7 from your computer or mobile device.
= No copay for preventive services (i.e., mammograms, age-based immunizations, routine physical, well-women examinations, etc.)

= Kaiser Permanente offers discounted programs for alternative medical services. Acupuncture, chiropractic and massage therapy are some
examples of those services. Just go to www.kp.org/choosehealthy.

= www.kp.org (My Health Manager) allows access 24/7 365 days a year to your electronic health record featuring; e-mailing your doctor's office,
prescription refills, view lab results, manage your appointments and much more.

= Kaiser Permanente offers discounts to members on new health club membership when they join through Global fit. Visit globalfit.com/Kaiser.

= Discounts of Weight Watchers memberships are also available through Kaiser Permanente. Members can get discounts on community
meetings, online subscriptions and the Weight Watcher At Home Kit. For more information, visit www.kp.org/weightwatchers.

Kaiser Permanente Medical Centers and After Hour Services:

= Kaiser Permanente maintains a 24-hour, 7 days a week Medical Advice help line at 800-777-7904. The medical advice help line is staffed by
registered nurses who have access to your personal health record. Nurses can answer urgent as well as routine medical questions over the
phone.
Kaiser Permanent medical centers have multiple specialties under the same roof. Most have primary care services, such as pediatrics,
obstetrics/gynecology and internal medicine, and specialty care services in the same location.
Most Kaiser Permanente medical centers also provide services including laboratory, radiology, and pharmacy in a single convenient location.

For specialty referrals from a Kaiser Permanente physician, the specialist is often available within the same medical center or another area Kaiser
Permanente medical center.

Points to Consider | There are a few points to keep in mind when you consider joining Kaiser Permanente:

= There are no annual deductibles or coinsurance payments.
= Office visits for primary care are covered in full after a $10 copay; visits to specialists require a $20 copay.

= Asa Select Plan member, you have access to physicians in the Mid-Atlantic Permanente Medical Group, along with network physicians who do
not practice in Kaiser's medical centers but are in private practice.

= No claim forms are required.

= Vision coverage is included.

= Ifyou are outside of the Kaiser Permanente Mid-Atlantic region or have dependents who do not live with you (such as children attending school
outside the Mid-Atlantic region), the Kaiser Permanente HMO will provide coverage for urgent and emergency situations.

If you're comfortable using the medical professionals and hospitals which are part of the Kaiser Permanente HMO, then you should consider enrolling
in this Plan.

Remember, all benefits must be provided or pre-authorized by a Kaiser HMO physician; otherwise, you will be responsible for the full cost of
treatment or services.

If you enrollin the Kaiser Permanente plan, each covered family member selects his or her own primary care physician from the Kaiser network of
participating physicians.
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Which Medical Plan is Right For You?

Know Your Care Options Before You Go

Before you wait for hours in the ER and end up with a sizable bill, there might be options that save you money. Many doctors offer same-day
appointments, but if that's not possible, you may be able to receive fast, professional care for much less at an urgent care center, convenience

care clinic or an online doctor visit.

$100 Copay?

$10 or $20 Copay'

$10 or $20 Copay'

$10 or $20 Copay'

No Charge
Nurse Line Virtual Visits Convenience Care Clinic Urgent Care Center Emergency Room
24/7 24/7 | Varies by provider 60 - 80 hours/week 60 - 80 hours/week 24/7
Healthcare questions Minor health needs Non-Urgent Care Non-Life-Threatening Immediate Critical Care

TCoinsurance may apply.

2Hospital copay may be waived, if admitted for Emergency Room (ER) visit.

Employee Cost Share | In-Network Coverage

m Aetna Select Open Access | EPO Aetna Open Choice | PPO

Full-Time Employee
Employee Payroll Deduction $768 $2,304 $828 $2,448 $1,464 $4,164
Annual Deductible Not applicable Not applicable Not applicable Not applicable $250 $500

m Aetna Select Open Access | EPO Aetna Open Choice | PPO

Part-Time Employee

Employee Payroll Deduction $3,816 $11,460 $4116 $12,180 $4,860 $13,860

Annual Deductible Not applicable Not applicable Not applicable Not applicable $250 $500



‘ Delta Dental PPO Plan

Delta Dental PPO Plan

The Delta Dental PPO plus Premier program allows you the freedom to visit any licensed dental provider, including a dentist from our large
network of providers. Delta Dental has one network with two levels of discounts. You will maximize your savings with a dentist in the PPO
network; you'll save a moderate amount by using a dentist in the Premier network; and you'll save the least with a non-participating dentist.
Please refer to the summary of benefits posted at the benefits intranet website at https://myhoco.howardcountymd.gov for details on plan
coverage.

Check Your Eligibility and Benefits Online

You can visit Delta Dental’s secure online web site at www.deltadentalins.com/howardgov to get information about your benefits and claims
payments. If you are visiting the web site for the first time, you will need to complete a one-time registration. Once you are logged in you can
verify your eligibility, check your benefits for covered services and view benefit maximums and deductible information. You may also print an
ID card, although it is not required to receive services. You may simply provide the dental office with your group number and the primary
enrollee ID number.

You can also visit the Delta Dental mobile app on your smartphone. You can find participating dentists in your area, search by specialty or look
for dentists by name. Save paper and time by presenting ID cards straight from your smartphone, view plan information including annual
deductibles and maximums, check status of claims and view pre-treatment estimates & manage preferences such as paperless billing and
account information.

Delta Dental PPO Plan

Dental Benefits Schedule Delta Dental Delta Dental Non-Delta Dental
~]>Te] Premier Provider

Annual Deductible
Individual $25
Family $75

Annual Maximum | Per Member $1,500 | Per Calendar Year

Class | | Diagnostic & Preventative Services

. 100% 100% 80%
Exams | X-rays | Cleanings
Class Il | Basic Services
: , : 80% 80% 60%
Endodontics | Periodontics
Class lll | Major Services
_ 50% 50% 50%
Inlays/Onlays/Crowns | Bridges/Dentures Implants | Oral Surgery
Class IV | Orthodontics (Children & Adults) 50%
Lifetime Maximum | Per Member $1,500

Transitioning From Another Plan?

If you have dental treatment in progress when your coverage begins — such as root canals, crowns and bridgework — your former dental plan
should assume responsibility. Delta Dental will cover care started and completed after your plan’s effective date. If your current Delta Dental
plan includes orthodontic benefits, a claim form should be submitted for evaluation. Delta Dental will prorate the remaining amount based on
the total case fee less the amount previously paid by your former dental plan.

Claim Submission

Delta Dental dentists will submit claims for you. If you visit a non-Delta Dental dentist, you may need to submit your own claim. You can
download a form from the web site.

Visit https://www.howardcountymd.gov/human-resources/benefit-plans for additional information.
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DeltaCare USA DHMO Plan

What is DeltaCare USA?

DeltaCare USA is a closed network plan that features set co-payments for listed procedures, no annual deductibles and no maximums for
covered benefits. You select a primary care dentist in the DeltaCare USA network from which you receive treatment, as in a traditional HMO.
How Does the DeltaCare USA Plan Work?

The DeltaCare USA plan has a limited network, the DeltaCare USA network. You must access care through your designated primary care
dentist within the DeltaCare USA network in order to have coverage. If you do not select a primary care dentist, Delta Dental will select one for
you. Your primary care dentist can directly refer you to a specialist if treatment is needed beyond the scope of your general dentist.

You can change your DeltaCare USA dentist by registering online at www.deltadentalins.com or by contacting a DeltaCare USA Customer
Service representative by calling 800-422-4234. Dentist changes made by the 21st of the month will take effect on the first of the following
month. No ID card is needed to receive dental services. Just provide your dentist with your name, DOB and SSN or enrollee ID and they can
verify your coverage. There are no claim forms to submit, and dental care costs based on a set copayment schedule.

Once you register online at www.deltadentalins.com you can use the Delta Dental mobile app to: - View benefits - Verify eligibility — View the
assigned DeltaCare USA dentist for each family member - Search for a DeltaCare USA primary dentist and/or change dentists - Print ID card

How Much Will My Treatment Costs? How Do | Pay?

With your DeltaCare USA plan, some services are covered at no cost, while others have a copayment (amount you pay) for certain services.

DeltaCare USA DHMO Plan | In-Network ONLY
e [ o orsenenemnacoamens

Description of Benefits and Copayments!

Annual Deductible
[ale[\IeIVE] Fee for service plan | Not applicable

Family Fee for service plan | Not applicable

nual Maximum | Per Member Fee for service plan | Not applicable

Class | | Diagnostic DO150 | Comprehensive oral evaluation - No cost

. D1110 | Adult cleaning; 2 provided within a 12-month period at no cost.
Class Il | Preventive o )
$45.00 per additional cleaning

Class Il | Restorative D2390 | Resin-based composite crown, anterior — $105.00

Class IV | Endodontics D3310 | Root canal, endodontic therapy, anterior tooth (excluding final restoration) — $315.00
Class V | Periodontics D4910 | Periodontal maintenance, limited to 2 per calendar year — $78.00

Class VI | Prosthodontics D5110 | Complete denture (maxillary or mandibular) - $550.00

Class VII | Maxillofacial Prosthetics Not covered

Class VIII | Implant Services Not covered

Class IX | Prosthodontics D6740 | Retainer crown, porcelain or ceramic - $505.00

Class X | Oral and Maxillofacial Surgery D71 | Extraction, coronal remnants (primary tooth) — $50.00

Class Xl | Orthodontics D8090 | Comprehensive orthodontic treatment of the adult dentition - $3,590.00

1To access full coverage details including, how much a treatment will cost, refer to the “Description of Benefits and Copayments” for a list of covered services
available on the County internet at www.howardcountymd.gov/human-resources/benefit-plans.
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22"; | Delta Network & Coverage

How to Locate a Provider

A current listing of dental offices that are part of Delta Dental or DeltaCare USA networks can be found using the online provider directory.

Visit www.deltadentalins.com then:

1. Click “Find a Dentist”

2. Enter your zip code
3. Select “Delta Dental PPO” or “DeltaCare USA” in the “Select a Network” drop down, then click “Submit”

Each dentist listed in the directory has been credentialed by Delta, which includes license and insurance coverage verification, specialty
certification and compliance with the dental profession’s health, hygiene and safety standards.

When You Can’'t Find a PPO Dentist

The Delta Dental Premier network — the larger network — provides cost-savings features and is the next best option when you can't find a
PPO dentist. If you must visit a non-PPO dentist, a Delta Dental Premier dentist will likely save you more money than if you visit a non-Delta
Dental dentist. While Premier dentists’ contracted fees are often slightly higher than PPO dentists’ fees, Premier dentists will not balance bill
you above the Delta Dental Premier Maximum Plan Allowance or the dentist's actual fee, whichever is less (“Allowed Amount”); non-Delta
Dental dentists may balance bill you up to their full fees. You may find a Premier dentist using the online provider directory.

Talk to Your Dentist About Your Health and Treatment Options

When you visit the dentist, be sure to share your dental and medical history and any prior complications. Dentists can identify signs of more
serious health conditions and should be made aware of health information that may be critical to your dental care. Your hygienist is a great
resource for dental health information to help you guard against tooth decay and gum disease. Ask your dentist to explain the pros and cons
of each dental treatment option, including the future costs or consequences of postponing or avoiding treatment.

Predetermination/Pre-Treatment Estimates

Determine costs ahead of time by asking your dentist to submit the treatment plan to Delta Dental for a predetermination of benefits before
any treatment is provided. Delta Dental will verify your specific plan coverage and the cost of the treatment and provide an estimate of your
copayment/coinsurance and what Delta Dental will pay. Delta Dental recommends predeterminations for services expected to exceed $300.
Predeterminations are free and help you and your dentist make informed decisions about the cost of your treatment.

Dual Coverage and Coordination of Benefits

If your spouse has coverage with another company and you are covered by both dental plans, the two carriers will coordinate benefits to
potentially lower your out-of-pocket costs.

If separate dental benefits are available to you and your spouse, or a dependent child under other programs, except ones available to you,
your spouse or a dependent child because you, your spouse or a dependent child are employed by the same employer, there are specific
conditions applicable to determination of payment. The ratio of each carrier's liability to total cost incurred is reviewed. Payment is made
according to the “birthday” rule adopted by most insurance carriers, but in no case does Delta Dental pay in excess of its total contractual
obligation, if it were the only carrier involved. If the other carrier determines its benefits first, Delta Dental will pay any difference between the
amount paid by the other carrier and the amount of Delta Dental would have paid had it been the primary carrier. If separate dental benefits
are available to you because you, your spouse or a dependent child are employed by the same employer, payment is made by Delta Dental
according to the Delta Dental program covering you, your spouse or a dependent child as an employee without reference to the other
programs of the same employer.

If separate dental benefits are available for a dependent child of you and your spouse as employees of the same employer, payment is made
by Delta Dental according to the Delta Dental program of the employee indicated by the birthday rule without reference to the other
programs of the same employer.

Ask your dentist to indicate the other carrier's information on the claim form submitted to Delta Dental. Group-specific exceptions may apply.

Please review your Evidence of Coverage or Summary Plan Description for details specific to your plan’s coordination of benefits, including
rules for determining primary and secondary coverage.
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"@3’ ‘ Flexible Spending Accounts

Flexible Spending Accounts (FSASs)

There are two kinds of flexible spending accounts (FSAs) available: one for health care expenses, and one for dependent care expenses. Both
accounts let you pay for certain eligible out-of-pocket expenses with money that is tax free. You may enroll in both FSAs or just one. If you
enroll in an FSA, you contribute to your account with pre-tax dollars deducted from your paycheck in equal installments over 24 pay periods
each year.
Important Information about FSAs:
= You can only be reimbursed for expenses you incur during the plan year regardless of when the service is paid. The plan year is January
1- December 31.

= You cannot change the amount you decide to contribute to an account until the next open enrollment period, unless you have a
change in status, qualifying life event (QLE).

= You may not transfer money from one account to the other

= Save your receipts! It is important that you save all your purchase receipts when using your FSA. IRS Form 8889 must be completed
with your tax return each year to report total deposits and withdrawals from your account. Saving your receipts will assist you with your
tax filing and if you are ever audited by the IRS.

Important Note

Health care expenses that you pay from your health care spending account may not be deducted on your federal income tax return. This
affects individuals whose medical expenses are more than the current income tax reporting year's allowable percentage of adjusted gross
income.

IRS Publications 502 (medical and dental expenses) and 503 (child and dependent care expenses) offer additional detail related to specific
expenses that may or may not be reimbursed from flexible spending accounts. These publications are available at www.irs.gov.

Healthcare FSA

Begin by estimating the eligible out-of-pocket health care expenses for services that you will incur during the coming plan year (January 1-
December 31). You can use your health care account to pay for medical and dental expenses that are not fully paid by your medical and
dental plans, including deductibles, coinsurance and copayments, expenses not reimbursed for orthodontics, vision, hearing and other
services, and any other health care service that would qualify as a medical deduction under IRS rules. Generally, eligible expenses must be for
medically necessary services. Expenses for services considered cosmetic in nature are not eligible.

= Eligible Dependents: The health care expenses may be for you, your spouse, or your eligible dependents — even though they may not
be enrolled under County Flex medical and/or dental plans - provided you claim them as dependents on your federal tax return.

= Contribution Limits: You may contribute from $180 - $2,850 per year to your health care spending account.

= Use it or Lose it Rule & Rollover of Funds: Under IRS regulations, up to $550.00 of unused funds will automatically be rolled over to
your Healthcare FSA account for the following year. Any unused funds over $550.00 will be forfeited. Rollover funds do not count
against the maximum contribution available for that plan year.

Dependent Care FSA

A Dependent Care FSA provides you with the ability to set aside money on a pre-tax basis for day care expenses for your eligible dependents.
Generally, expenses will qualify for reimbursement if they are the result of care for:

= Eligible Dependents: Your children, under the age of 13, for whom you are entitled to a personal exemption on your federal income tax
return. Your spouse or other dependents, including parents, who are physically or mentally incapable of self-care.

= Contribution Limits: The annual contribution limit is the lesser of $5,000 married filing jointly or single parent ($2,500 if filing
separately), the employee's earned income for the year or the spouse'’s earned income. The minimum annual contribution is $180.

= Use it or Lose it Rule: Any unused funds in your dependent care FSA at the end of the year will be forfeited (there is no rollover feature
under the Dependent Care FSA account).

Current FSA participants, visit https://fba.wealthcareportal.com (Employer ID = FBAHOWD) or call 800-437-3539 for
current account information, including account balances.

Visit https://www.howardcountymd.gov/human-resources/benefit-plans for additional information.
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Term Life and AD&D Insurance Plans

Standard Group Life, Accidental Death & Dismemberment (AD&D) and Disability Benefits

Term Life/AD&D Insurance and Disability Eligibility and Schedule of Benefits

Basic Life and AD&D Insurance | Click here

Eligibility Rules Full-time or part-time benefited eligible employees working 20+ hours per week
Effective Date 1st of the month following date of hire.
Benefit
Volunteer Firefighter Flat $10,000 benefit. AD&D benefit excluded.
Full-Time Benefit Eligible Employees 2x your annual earnings to a maximum of $500,000.
Benefit Reduction Schedule Amount reduces to 65% at age 70 and 45% at age 75.

Supplemental Life Insurance | Click here Employee Spouse
Maximum Benefit 1%, 2%, or 3x annual earnings (max. $500k) $20,000
Guaranteed Issue Amount $200,000 $20,000

Child(ren) Benefit | up to age 26 $10,000

The Standard Member Resources Summary of Benefits

Online tools and services can help you create a will, make advance funeral plans
and put your finances in order. After a loss, your beneficiary can consult experts
by phone or in person and obtain other helpful information online.

Life Services Toolkit | Life Services Toolkit Flyer
Visit: www.standard.com/mytoolkit

= Estate Planning Assistance
= Financial Planning & Legal Services
= Health and Wellness

Username: assurance

= |dentity Theft Prevention
= Grief Support & Funeral Arrangements

Taxation of Life Insurance

Under IRS regulations, the value of group term life insurance in excess of $50,000 is considered taxable income and, as such, is
reported annually on your W2 as “imputed income”. The value of group term life insurance is determined by age and cost
outlined in Table 1 of Treasury Regulation Section 1.79-3. While the value is subject to federal, state and FICA taxes (Social

Security/Medicare taxes), the County is only required to withhold FICA taxes. This is reported on your paycheck as “Excess Life".

Imputed Income Rate Imputed Income Calculation Example:
Your Age as on Monthly Rate Per $1,000 Employee age: 45
December 31+ of Life Insurance Life insurance rate: $0.190 per $1,000
Under 25 $0.050 .
Life insurance amount: $125,000
25-29 $0.060
30-34 $0.080 = $50,000
go=g HO0Z0 Amount above $50,000: $75,000
40 - 44 $0.100
45— 49 $0.190
c0_54 $0.330 Imputed income (monthly):  $14.25 ($0.190 x 75)
55=58) $0.430 Imputed income (annually):  $171.00 ($14.25 x12)

60 - 64 $0.660
65-69 $1.270
70 + $2.060

Imputed income (per pay): $7.13 ($171.00 / 24 pay periods)

Visit https://www.howardcountymd.gov/human-resources/benefit-plans for additional information.
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Short & Long Term Disability Plans

The Standard Long Term Disability Insurance

Base Plan Voluntary Supplemental Plan

The Standard Long Term Disability Plan

100% County-Paid 100% Employee-Paid

erm Disability Benefits Automatically enrolled, if eligible NEW in 2023 | Click here to learn more

ilitv Rules Full-time or part-time benefited eligible Full-time or part-time benefited eligible
. employees working 20+ hours per week employees working 20+ hours per week
st of the month following date of hire st of the month following date of hire

Maximum Benefit Employee may elect to purchase additional
coverage, beyond County paid benefit, if
60% of pre-disability earnings exceeds
$2,500 or $4,000 per month. Maximum
60% of monthly pre-disability earnings, up coverage available is up to $6,000 per

60% of monthly pre-disability earnings, up

Class | | 5 or more years of service -
| s to a maximum of $4,000 per month.

Class Il | 0-4 years of service

to a maximum of $2,500 per month. month.
$0.230
Rate per $100 of Coverage 100% County-Paid Only applies if an employee elects to

purchase additional coverage beyond the
County paid benefit.

The Standard Short Term Disability Insurance

NEW in 2023 | Click here to learn more

Full-time or part-time benefited eligible employees working 20+ hours per week

1st of the month following date of hire

60% of monthly pre-disability earnings, up to a maximum of $2,500 per week, up to 166 days
Accident 14 days | lliness 14 days

Rate per $10 of Coverage | Attained Age Applicable age-banded rates applies to employee age, as of January 1Ist each calendar year.
Under age 25 $0.630
25- 29 $0.630
30-34 $0.690
35-39 $0.510
40 - 44 $0.440
45-49 $0.520
50 - 54 $0.590
55-59 $0.800
60 - 64 $0.980
65-99 $0.980

Visit https://www.howardcountymd.gov/human-resources/benefit-plans for additional information.
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m‘ Employee Assistance Program (EAP)

ComPsych Employee Assistance Program (EAP)

We know how vital mental health is to our overall health and wellness. It's vital that Howard County provides easy, attainable ways to enjoy a
healthy lifestyle, and we are committed to providing meaningful and accessible resources. Howard County's new EAP partnership with
ComPsych not only provides resources to all employees and their household members but includes dedicated resources for public safety
employees.

Employee & Household Family Member Resources

Confidential Clinician Support
Up to (8) sessions per issue per year

CoMPsycH:

GuidanceResources® Worldwide Highly trained clinicians will listen to your concerns and help

you with any issues, including:

= Anxiety, depression, stress
Your ComPsych® Guidance Resources® =  Trauma/secondary trauma
program provides access to creditable *  Grief, loss and life adjustments

. = Relationship/marital conflicts
professionals and resources whenever and

Work-Life Solutions
Specialists provide qualified referrals and resources for just
about anything on our to-do list, such as:

wherever you need them.

Call 24 Hours/ 7 Days a Week
General Line: 866-380-0787
TTY: 800-697-0353

Online: guidanceresources.com
Web ID: HowardGovEAP

= Finding child and elder care
= Hiring movers or home repair contractors
= Planning events, locating pet care

Legal Guidance
Talk to an attorney for practical assistance with your

most pressing legal issues, including:

. R SM
App: GuidanceNow = Divorce, adoption, family law, wills, trusts and more

= Need representation? Get a free 30-minute
consultation and a 25% reduction in fees.

Public Safety Dedicated Line:
866-380-0857
This dedicated line provides public

Financial Resources

Financial experts can assist with a wide range of issues,
including:
safety employees and their families access «  Retirement planning, taxes

to master level clinicians with experience = Relocation, mortgages, insurance

supporting the needs and concerns of the = Budgeting, debt, bankruptcy and more

public safety sector. Online Support

Guidance Resources® Online is your 24/7 link to vital
information, tools and support. Log on for:

Email questions about ComPsych EAP to: = Articles, podcasts, videos, slideshows

benefits@howardcountymd.gov

=  On-demand trainings

= “Ask the Expert” personal responses to your questions

Free Online Will Preparation
Estate Guidance® lets you quickly and easily create a will
online.

= Specify your wishes for your property
= Provide funeral and burial instructions
= Choose a guardian for your children.
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Wellness Works

Live well. Be well.

Wellness Works | Employee Wellness Program

The information provided below highlights the various programs and discounts available to benefit eligible employees’ during
the 2023 program year (January 15t — December 315t).

Throughout the year employees will have the opportunity to participate in onsite wellness activities and events as part of the
Wellness Works Employee Wellness Program. Event details will be highlighted in the Wellness Works Newsletter distributed
monthly to employees’ work email.

(
¢ Weight Watchers @ Weight Loss that Works.
Wellness that Works:

Discounted Membership

Full-time and part-time benefited employees are eligible to participate in Weight Watchers employer-sponsored program.
The chart below outlines employee monthly premium, once subsidy paid by Howard County Government has been applied.

Weight Watchers Program Details Retail Pricing HCG Employee Pricing

Digital

Get a self-guided experience with WW innovative app that puts
weigh loss at your fingertips.

$20.95 per month $8.48 per month
= Track your food, activity and weight any time.
= Access to over 4,000 recipes.
= Access to Connect, WW private online commmunity.
Digital 360
Get next-level support through WW Coaches, plus live and on-
demand experiences with the WW app.
= Motivation from inspiring Digital 360 Coaches, whenever $29.95 per month $12.75 per month

you need them.

= Daily CoachLIVEs plus on-demand classes, podcasts and
virtual events.

= Access to Digital program resources and the new myWW+
Registration Instructions:

1. Visit www.ww.com/wellness
2. Enter the access ID: 15814342.

Email wellnessworks@howardcountymd.gov with questions or if you experience issues during the registrations process.

([
: Employee Health & Fitness Package
Discounted Membership
This 12-Month fitness package, which you must renew each year, allows benefited employees to use the three centers’ fitness
and aquatic facilities and the Ellicott City 50+ Fitness Center (for those at least 50 years old). Amenities vary at each site.

Benefits include access to the pool, fitness & dance/aerobics rooms (at non-class times), use of the gymnasium during open
and drop-in programs, access to the game room.

Fee: Benefited employees only pay $25 per year.
Registration Instructions: For additional information, please refer to the program flyer by using the link provided below:

https://www.howardcountymd.gov/sites/default/files/2023-07/HC%20Emp%20Health%20Wellness%20Flier.pdf
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Wellness Works

Live well. Be well.

burnalong

— I
C )

NEW! Employee Wellness Portal

Virtual Live and On-Demand Fitness Portal

We are excited to announce a new addition to the wellness program, SCAN ME
BurnAlong Virtual Fitness Platform.

= Click here to access a preview of the Burnalong virtual fitness platform.

= Click here to access Burnalong program flyer.

Effective December 1, 2022, benefit eligible employees’ and their immediate family members will have access to a variety
of holistic health, wellness and fithess resources, which include:

= Virtual library of live or on-demand classes across wellness categories including mental health, sleep, chronic
condition support, fitness, stress management, financial literacy, nutrition, Tai Chi and more!

= Online fitness challenges.

Tower Federal Credit Union 17 Tower Federal

Credit Union Membership

Credit Union

Become a Tower Member Today. Tower is a member-owned, not-for-profit cooperative that exists for the
financial well-being of our over 200,000 members. When you become a Tower member, you will enjoy all of this and more:

= Free checking & direct deposit
= Mortgage & home equity loans

= New and used auto loans

= Free debit card
= Mobile banking technology

= Online bill payment, eStatements and mobile deposit

= Online car buying service powered by TRUECar® * 16 local branches

= Credit cards with rewards & cash-back options =  Unlimited access to over 30,000 free ATMs nationwide


https://www.burnalong.com/demo/video/
https://www.howardcountymd.gov/sites/default/files/2022-10/Burnalong%20-%20Coming%20Soon%20Flyer.pdf

Defined Benefit Retirement Plans

: , | Defined Benefit Retirement Plans

Howard County maintains two defined benefit retirement plans for their employees: one for the general employees including Deputy Sheriffs
Correctional Officers, and the other for Police Officers and Firefighters. To apply for benefits from the Plan or to ask questions regarding its
operation, please contact the Retirement Division in the Office of Human Resources at Retirement@HowardCountyMD.gov.

General & Participating . .

Participation and Eligibility Requirements

Mandatory Contributions

Creditable & Eligibility Service

Normal Retirement Date

Transferred Service

Retirement Plan Beneficiary

Refer to the “Summary of the Howard County
Retirement Plan” for participation and
eligibility requirements.

8.5% - Participating Corrections Employees
8.5% - Deputy Sheriffs hired after 7/1/21

3.0% - All other eligible plan participants

A sworn member of the Howard County
Police Department or a uniformed career
employee of the Howard County Department
of Fire and Rescue Services

11.6% - Police
7.0% - Fire and Rescue

Eligibility Service is used to determine whether you are Vested in your benefit under the Plan
and whether you are eligible for retirement. Creditable Service is used to determine the
amount of most benefits that you may be eligible to receive under the Plan. You are credited
with one month of Eligibility & Creditable Service for each calendar month during which you
are employed on a full-time basis for the entire month and contribute to the plan. Refer to the
respective Retirement Summary Plan Descriptions for additional details.

5 years of Eligibility Service -or- reaching Normal Retirement Date

Participating Corrections Employees:

First day of the month on or after completion
of 20 years of Eligibility Service

All other HCRP plan participants:

After completion of 30 years of Eligibility
Service (regardless of age) or age 62* and has
at least five years of Eligibility Service

*Older employees may qualify earlier

The Plan recognizes transferred service credit
under the provisions of Title 37 of the State
Personnel and Pensions Article of the
Annotated Code of Maryland. You must have
worked for the State of Maryland or political
Subdivision of the State of Maryland, within
30 days prior to your Howard County hire
date. The deadline for completing the
transfer (including receipt of transferred
funds) is 1year from your Howard Co. hire
date. Please refer to page 6 of the Summary
of the Howard County Retirement Plan, for
other important transfer rules.

First day of the month on or after completion
of 20 years of Eligibility Service

OR

Age 62 with at least 5 years of Eligibility
Service, if earlier.

The Plan recognizes transferred service credit
under the provisions of Title 37 of the State
Personnel and Pensions Article of the
Annotated Code of Maryland. Please refer to
page 4 of the Summary of the Howard
County Police and Fire Employees
Retirement Plan, for important transfer rules.

Your retirement plan beneficiary may be changed at any time prior to retiring, by completing a
new Retirement Beneficiary Designation Form & turning it in to the Retirement Division.

Visit https://www.howardcountymd.gov/human-resources/retirement for additional information.
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‘ Voluntary Supplemental Benefits

In addition to the core health benefits, that the County provides a contribution to reduce employees cost share,
employees have the option to voluntarily enroll in additional supplemental benefits. Employees are responsible for the
entire cost associated with coverage for the supplemental benefit options listed below.

457 (b) Deferred Compensation Plan

The deferred compensation program, also known as a 457(b) plan, is a defined contribution plan that allows employees to set
money aside through pre-tax payroll contributions for retirement. Because your contributions are taken on a pre-tax basis, you
reduce your taxable income, so you pay less income tax each pay period. You may elect to contribute to the plan with either
flat dollar amount contributions or with percentage of your pay contributions. You decide how to invest your contributions
from a wide array of investment choices. With a deferred compensation program your retirement benefit is dependent upon
the amount of your contributions and the investment returns.

For additional information, please contact our deferred compensation plan representative at 410-274-9568 or visit
https://www.howard457.com/rsc-web-preauth/index.html to schedule an appointment with a Nationwide representative.
Voluntary Supplemental Benefits

Employees regularly working 20+ hours per week have the option to enroll in a variety of voluntary benefits listed below.
Employee cost share for voluntary benefit elections will be captured via payroll deduction.

Prudential Accident Insurance NEW in 2023 | Click here to learn more

Accident Benefit

Burn Benefit Up to $10,000 based upon degree of burns.
Disclosure Benefit Up to $300
Eye Injury Benefit Closed - up to $3,500 | Open - up to $7,000

Fracture Benefit Closed - up to $2,400 | Open - up to $4,800
Hospital Benefits

Non-ICU Hospital Admission $1,250

ICU Hospital Admission $2,500

Impatient Surgery Up to $1,500

Emergency Room $125
Medical Appliances Benefit $100
Medical Testing Benefit

X-Ray $50

Advanced Diagnostic Testing $200

Medical Transportation Benefit

Air Ambulance $2,000

Ground/Water Ambulance $200
Organized Sport Benefit | Dependent Child(ren) $500
Physician Visit Benefits

Physician Office Visit $50

Urgent Care $100

Wellness Benefit $50 per calendar year

Prudential Critical lliness Insurance NEW in 2023 | Click here to learn more

Plan Description Critical lllness Insurance works to complement your medical coverage, paying a

flat benefit amount for covered ilinesses.
Wellness Benefit $100 per calendar year.

Visit https://www.howardcountymd.gov/human-resources/retirement for additional information.

[20]


https://www.howard457.com/rsc-web-preauth/index.html
https://www.howardcountymd.gov/sites/default/files/2022-10/Prudential%20Accident%20Flyer.pdf
https://www.howardcountymd.gov/sites/default/files/2022-10/Prudential%20Accident%20Flyer.pdf
https://www.howardcountymd.gov/human-resources/retirement

‘ Voluntary Supplemental Benefits

Voluntary Supplemental Benefits

Employees regularly working 20+ hours per week have the option to enroll in a variety of voluntary benefits listed below.
Employee cost share for voluntary benefit elections will be captured via payroll deduction.

For more information, please contact Select Benefits Communications Group, at (410) 825-3430 ext. 2.

The Standard Hospital Indemnity Insurance NEW in 2023 | Click here to learn more.

Schedule of Benefits
Hospital Admission Benefit $500 per calendar year
Hospital Confinement Benefit $150 per day up to 15 days
ICU Confinement Benefit $150 per day up to 15 days
Wellness Benefit $50 per calendar year

Chubb Permanent Life Insurance )

- Click here to learn more.

Plan Description o . . .

Chubb Lifetime Benefit Term Insurance provides money to your family at death, and

while you are living too. Life insurance premiums will never increase and are
guaranteed to age 100. If you need Long Term Care (LTC), you can access your death
benefit while you are living for home health care, assisted living, adult day care and
nursing home care. You get 4% of your death benefit per month while you are living
for up to 25 months to help pay for LTC.

To enroll, contact Select Benefits Communication Group at (410) 825-3430 ext. 2.

NEW in 2023 | Click here to learn more.

Aflac Whole life insurance is a permanent life plan that provides coverage throughout
your entire life. The premiums won't change over time and the death benefit is
certain, regardless of the time frame. Part of your premiums go into an account that
accumulates over time, tax-free—otherwise known as the cash value.

Aflac Whole Life Insurance
Plan Description

Cash Value Interest Rate 3.75%

United Legal Benefits Pre-Paid Legal Plan

Click here to learn more.

Plan Description United Legal Benefits provides pre-paid group legal services at ho charge or at

discounted attorney fees.

Nationwide Pet Insurance Click here to learn more.

Plan Description Nationwide pet insurance helps you cover veterinary expenses so you can provide

your pets with the best care possible without worrying about the cost.
To receive a quote visit https://benefits.petinsurance.com/howard-county-
government or call 877-738-7874.

Liberty Mutual Auto & Home Insurance Discount Howard County employees are eligible to receive a discount on auto and
Plan Description homeowner's insurance through Liberty Mutual Insurance.

Employees may contact Liberty Mutual for quotes on coverage by calling:
1-800-524-9400 or visiting www.libertymutual.com/howardcounty.
Client Number 115448

Visit https://www.howardcountymd.gov/human-resources for additional information.
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Accrued Leave and Additional Leave Policies

Accrued Leave Policies | All leave must be approved by a supervisor.

Carry-Over Provision Separation Provision

Disability Leave (Sick Leave)

Personal Leave
Hired before Apr. 30th
Hired after Apr. 30th
Hired after Aug. 31st
Hired after Nov. 30th

Annual Leave (Vacation)
6 months - 5th Anniversary
6th year - 10th anniversary
11th year - 20th anniversary
21+ years

Classified FTE

Accrual Calculation

(1) day per month

Per Calendar Year
(6) days
(4) days
(2) days
None

(4.33) hours per pay

(5.33) hours per pay

(6.33) hours per pay
(7) hours per pay

Federal Medical & Leave Act (FMLA)

Disability leave may be
used for the illness of an
employee, spouse, minor
child (under age 18),
and/or for absences due
to a serious health
condition for which
FMLA leave benefits are
approved for family
members.

Use of personal leave
requires prior approval
by the immediate
supervisor.

Annual leave will accrue
but cannot be used until
the completion of (6)

months of employment.

Full time employees
must use (5) days of
annual leave during
each employee’s
respective (12) months of
employment.

Disability leave may be
carried over from one
fiscal year to the next
with no maximum carry
over limitation.

Personal leave not taken
by December 31t is
forfeited.

Annual leave may be
carried over from one
fiscal year to the next, to
a maximum carry over of
(40) days.

Additional Leave Policies

Employees who leave
employment will not be
paid for accumulated
disability leave.
Accumulated disability
leave may be credited
toward
retirement/pension
service under certain
circumstances as
defined by the
employee's
retirement/pension plan.

Employees leaving
employment will not be
paid for unused personal
leave. In no case,
including rehire, shall an
employee be entitled to
use more than a total of
(6) days of personal leave
in a calendar year.

Employees are required
to give (10) days' notice
of their intent to leave
County employment. At
the discretion of the
Appointing Authority,
employees who fail to
provide notice will be
paid for their
accumulated annual
leave, minus (1) day's pay
for each day short of the
required (10) days’
notice.

Visit https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/fmlaen.pdf to access a FMLA notice outlining eligibility requirements, leave

entitlement, benefits and protections provided under FMLA. An employee must satisfy the minimum employment requirement of (12)
months, before they are eligible to request leave under FMLA.

Disability Leave Bank (DLB)

Once an employee has satisfied the minimum employment requirement of (12) months, they may be eligible to join the Disability Leave Bank.
Please email dlb@howardcountymd.gov for additional information about this program in which, participation is voluntary.

Visit https://www.howardcountymd.gov/human-resources for additional information.
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Holiday Schedule & Pre-Tax Contributions

2023 Holiday Calendar

Dr. Martin Luther King Jr. Day Juneteenth Day Veterans Day

Monday, January 16, 2023 Monday, June 19, 2023 Monday, November 13, 2023

President's Day Independence Day

Monday, February 20, 2023 Tuesday, July 4, 2023 it bRy
Thursday, November 23, 2023

Good Friday Labor Day Friday, November 24, 2023

Friday, April 17, 2023 Monday, September 4, 2023

Memorial Day Indigenous Peoples’ Day Christmas

Monday, May 29, 2023 Monday, October 9, 2023 Monday, December 25, 2023

Pre-Tax Contributions

Your portion of the cost of your benefit selections are paid with pre-tax dollars. This means you pay less income tax, since the
tax withholdings are based on your income after your pre-tax contributions have been deducted. Any pre-tax contributions
are deducted from your paycheck 24 times each year. No deductions are made from a third paycheck in a month.

How Pre-Tax Contributions Save You Money in Taxes

By paying for your CountyFlex benefits with pre-tax dollars, you take home more pay compared to paying with after-tax
dollars. This is because pre-tax deductions reduce your taxable salary. Here's an example of the tax savings. For this example,
we assume the employee’s annual salary is $32,000 and their tax bracket is 32%. Their benefit deductions are $100/month.

Annual Salary $32,000 $32,000

Benefit Deductions $1,200 $1,200

Taxable Salary $30,800 $32,000
. . $9,856 $10,240
Tax Withholdings
($30,800 x 32%) ($32,000 x 32%)
$20,944 $20,560
Annual Take Home Pay
($30,800 - $9,856) ($32,000 - $10,240 - $1,200)
. + $384 - $384
Difference
($20,944 - $20,560) ($20,560 - $20,944)

You can see in this example that having the benefit deductions withheld on a pre-tax basis increases the annual take-home
pay by $384!

Pre-Tax Contributions and Social Security

Social Security benefits are based on the Social Security taxable earnings on which you and your employers' pay taxes while
you work. Because pre-tax deductions lower your Social Security taxable wages, your future Social Security benefits may be
slightly reduced. However, the tax savings advantage of pre-tax contributions typically offsets any potential reduction in
future Social Security benefits. In addition, you can take the amount of your tax savings and contribute that to the County’s
457(b) deferred compensation program, thereby increasing your own future retirement income savings.

[23]



% ‘ 2023 Pre-Tax Payroll Contributions

Employee contributions for elected benefits will be captured via payroll deductions. Contributions for employees enrolled throughout
the entire duration of the 2023 plan year, January 15t — December 315, will be captured over 24 pays instead of 26 pays. The County
withholds from taking deductions for benefit elections from the last pay period in months that (3) pay periods occur.

Core Benefit Plan Option(s) Total Monthly Premium Full-Time Employee* Part-Time Employee*
P HCG + Employee Cost Share Per Pay Deduction | 24 Pays Per Pay Deduction | 24 Pays

Aetna Open Access Select EPO Plan
Employee Only $686.45 $34.50 $171.50
Employee + Spouse $1,578.83 $79.00 $394.50
Employee + Child(ren) $1,283.67 $64.50 $320.50
Employee + Family $2,031.91 $102.00 $507.50

Aetna Open Choice PPO Plan
Employee Only $810.46 $61.00 $202.50
Employee + Spouse $1,864.07 $140.00 $466.00
Employee + Child(ren) $1,418.30 $106.50 $354.50
Employee + Family $2,309.82 $173.50 $577.50

Kaiser HMO Plan
Employee Only $637.02 $32.00 $159.00
Employee + Spouse $1,465.14 $73.50 $366.00
Employee + Child(ren) $1,210.33 $61.00 $302.50
Employee + Family $1,911.05 $96.00 $477.50

Delta Care USA DHMO Plan
Employee Only $13.81 $3.50 $3.50
Employee + Spouse $25.86 $6.50 $6.50
Employee + Child(ren) $25.86 $6.50 $6.50
Employee + Family $33.38 $8.50 $8.50

Delta Dental DPPO Plan
Employee Only $36.00 $9.00 $9.00
Employee + Spouse $78.00 $19.50 $19.50
Employee + Child(ren) $60.00 $15.00 $15.00
Employee + Family $96.00 $24.00 $24.00

The Standard Term Life and AD&D Plan
2x Annual Salary | 100% County-Paid Taxes do not apply to the initial $50,000 benefit.

Prudential Critical lliness Plan Employee Rate Spouse Rate
Issue Age Rate based upon age during initial enrollment Rate based upon age during initial enrollment
Under 30 $0.561 $0.645
30-39 $0.777 $0.855
40 - 49 $1.214 $1.281
50-59 $2.149 $2.234
60 - 69 $3.974 $4.138
70 + $6.728 $7.009

Dependent Child(ren) Employee rate includes dependent child(ren) coverage, up to 50% employee coverage.

*Please note: The cost share listed above for FT/PT benefit eligible employees applies to the 2023 plan year, January 1st — December 31st The
County reevaluates contribution strategy for health and wellness benefits on an ongoing basis, to determine an equitable cost share between
Howard County and employees’, while providing coverage for medically necessary procedures.
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2023 Post-Tax Payroll Contributions

. . Total Monthly Premium Full-Time Employee
e s R el HCG + Employee Cost Share Per Pay Deduction | 24 Pays

Prudential Accident Plan
Employee Only
Employee + Spouse
Employee + Child(ren)
Employee + Family

The Standard Hospital Plan
Employee Only
Employee + Spouse
Employee + Child(ren)

Employee + Family

The Standard Long-Term Disability
Class |
Class I

The Standard Short-Term Disability
Attained Age
Under 25
25-29
30-34
35-39
40 - 44
45 - 49
50 -54
55-59
60 and older

The Standard Term Life Insurance
Attained Age
Under 25

25-29

30-34

35-39

40 - 44

45 - 49

50 -54

55-59

60 - 64

65-69

70 and older
Dependent Life

ULB Pre-Paid Legal Plan
Employee + Family

Part-Time Employee
Per Pay Deduction | 24 Pays

$8.06 $4.03 $4.03
$11.19 $5.60 $5.60
$13.20 $6.60 $6.60
$19.58 $9.79 $9.79
$9.57 $4.79 $4.79
$16.35 $818 $818
$13.86 $6.93 $6.93
$24.36 $1218 $1218

Class Definition Core Plan | County Paid*
60% up to $4,000 per month

60% up to $2,500 per month

Buy-Up Plan | Employee Paid*
$0.230 per $100 of coverage
$0.230 per $100 of coverage*

5 or more years of service
0 - 4 years of service

Employee Monthly Rate per $10 of Coverage | 60% weekly earnings, up to a max. $2,500 per week
Applicable age-banded rates applies to employee age, as of January 15t each calendar year.
$0.630
$0.630
$0.690
$0.510
$0.440
$0.520
$0.590
$0.800
$0.980

Employee: 1%, 2x, or 3x annual salary up to $500,000
Applicable age-banded rates applies to employee age, as of January 15t each calendar year.
$0.050
$0.060
$0.080
$0.090
$0.100
$0.190
$0.330
$0.430
$0.660
$1.270
$2.060
$2.00 per month covers spouse ($20,000) and children ($10,000)

$19.50 $9.75 $9.75

*Please note: Rate of $0.230 per 100 of coverage applies to voluntary supplemental coverage (100% employee-paid) elected beyond
coverage provided under core plan (100% county-paid). Maximum supplemental coverage available for Class | = $2,000 ($6,000 - $4,000) and

for Class Il = $3,500 ($6,000 - $2,500).
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‘ Glossary of Terms & Notices

Understanding your Coverage and Cost are important in obtain plan satisfaction.
Below are a few common terms that may be used.

CO-INSURANCE

The percentage of costs of a covered health care service shared
between insurance carrier and the insured after you pay your
deductible.

CO-PAYMENT

A fixed amount you pay for a covered health care service.

DEDUCTIBLE

The amount you pay for applicable out-of-pocket covered health care
services before your insurance plan starts to pay.

EMERGENCY SERVICES

Sudden and unexpected accident or illness that requires advanced or
immediate medical treatment.

FORMULARY

This is a list of prescription drugs that are covered by your health
insurance plan. Depending on the type and brand, drugs are
categorized into tiers, which may affect how much you pay for each
drug. This is sometimes referred to as Prescription Drug List (PDL).

IN-NETWORK PROVIDER

A provider who has a contract with your insurer or plan to provide
services to you at a discount. Preferred providers will file claims on
your behalf and will not balance bill.

OUT-OF-NETWORK PROVIDER

A provider who doesn't have a contract with your health insurer or
plan to provide services to you. You'll pay more to see a non-
participating provider and will have more administrative
responsibility.

Annual Compliance Notices

OUT-OF-POCKET MAXIMUM

The maximum amount you can pay during a plan year for your
share of the costs of covered services. This includes deductibles,
co-pays, and coinsurance, but not premiums. After you meet this
limit, the plan will pay 100% of the allowed amount for covered
services.

PREMIUM

The amount that must be paid for your insurance plan each
month .This amount may be shared by you and your employer.

PRIMARY CARE PROVIDER

A physician, nurse practitioner, clinical nurse specialist, or
physician assistant, as allowed under state law, who provides,
coordinates or helps a patient access a range of health care
services.

SPECIALIST

A physician who focuses on a specific area of medicine or a
group of patients to diagnose, manage, prevent, or treat certain
types of symptoms and conditions.

URGENT CARE

Care for anillness, injury or condition serious enough that a
reasonable person would seek care right away, but not so severe
as to require emergency room care.

To access annual compliance notices, visit:

https://www.howardcountymd.gov/sites/default/files/2023-06/Annual%20Compliance%20Notices%20Packet%20-%202023%20Plan%20Year.pdf

= Women's Health & Cancer Rights Act (WHCRA) Notices

=  Newborn's and Mothers' Health Protection Act (NMHPA)
= Mental Health Parity and Addiction Equity Act (MHPAEA)
= Patient Protection Model Disclosure

= HIPAA Special Enrollment Rights

= CGrandfathered Health Plans Notice
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Employer’s Children’s Health Insurance Program (CHIP) Notice
Medicare Part D Creditable & Non-Creditable Coverage Notice

Genetics Information Nondiscrimination Act (GINA) Disclosures
General Notice of COBRA Rights

General FMLA Notice

USERRA Notice


https://www.howardcountymd.gov/sites/default/files/2022-06/Annual%20Compliance%20Notices%20Packet%20-%202022%20Plan%20Year.pdf

‘ Key Contacts & Policy Numbers

Have Questions or Concerns? | Email benefits@howardcountymd.gov or call Human Resources at 410-313-2033.
Should you need any personal assistance understanding your benefits, claims or other insurance related information, the following
are your carrier contact numbers and websites.

Call: 844-455-1002

Accident and Critical lliness Plans Prudential | Policy No. 71312 . . X )
File a Claim Online: Click here
. . ) Call: 1-800-524-9400 or
Auto & Home Insurance Discount Liberty Mutual | Client No. 115448 . )
Visit: www.libertymutual.com/howardcounty
Benefits Enroliment Platform Benelogic, LLC Visit: www.howardcounty.benelogic.com/
COBRA Benelogic, LLC Call: 866-289-9741

Call: 1-800-422-4234 (DHMO Plan) or
1-800-932-0783 (DPPO Plan)

Visit: deltadentalins.com/

DeltaCare USA DHMO | Policy No. 79501

Dental Plan n
Delta Dental DPPO | Policy No. 06950

Visit: https://www.howardcountymd.gov/human-
resources/retirement

Office of Human Resources

Defined Benefit Retirement Pans n
Retirement Team

Email: retirement@howardcountymd.gov

Call: 410-274-9568

Deferred Compensation Plan - 457(b) Plan Nationwide Retirement Solutions .

Visit: www.howard457.com

Call: 800-368-2859 (Short Term Disability)
Disability Plans Standard | Policy No. 647388 800-368-1135 (Long Term Disability)

Visit: www.standard.com

. A Flexible Benefit Administrators, Inc. Call: 800-437-3539
Flexible Spending Accounts .
Employer ID = FBAHOWD Visit: https://fba.wealthcareportal.com
a q . Call: 866-851-2429 or
Hospital Indemnity Plan Standard | Policy No. 647388 .
Visit: www.standard.com
Call: 1-888-502-3862 (Aetna Member Services) or 1-
Aetna | Policy No. 0622786 844-910-3887 (CVS Caremark)

Medical/Rx Plan | Aetna Plan Members i . .
CVvs Caremark| Policy No. A21GY Visit: www.aetna.com (Medical) or

www.caremark.com (Prescription Drug)

Call: 1-800-777-7902

Medical/Rx Plan | Kaiser Plan Members Kaiser Permanente | Policy No. 15437 .
Visit: www.kp.org
. Call Select Benefits Communication Group at:
Permanent Term Life Insurance Chubb

410-825-3430 ext. 2

Call: 877-738-7874
Pet Insurance Nationwide Visit:
WWW.Deti nsura nce.com/hovva rdcou ntygovernment

Call: 800-546-1602 or 410-825-3430 ext. 2

Pre-Paid Legal United Legal Benefits . ) i
Visit: www.unitedlegalbenefits.com
. . Call: 800-628-8600 or
Term Life and AD&D Insurance Standard | Policy No. 647388 .
Visit: www.standard.com
.. ) Call: 800-877-7195
Vision Plan | Aetna Plan Members VSP | Policy No. 12321964 .
Visit: www.vsp.com
. Call: 800-433-3036
Whole Life Insurance Aflac

File a Claim Online: Click here
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https://ssologin.prudential.com/app/mybenefits/Login.fcc?TYPE=33554433&REALMOID=06-00056a74-3598-1ed8-b29f-33b0307ff074&GUID=&SMAUTHREASON=0&METHOD=GET&SMAGENTNAME=mybenefits&TARGET=-SM-https%3a%2f%2fmybenefits%2eprudential%2ecom%2fmybenefits%2fcontroller%2flogin%2ehtm
http://www.libertymutual.com/howardcounty
http://www.howardcounty.benelogic.com/
https://www1.deltadentalins.com/members.html
https://www.howardcountymd.gov/human-resources/retirement
mailto:retirement@howardcountymd.gov
https://www.howard457.com/rsc-web-preauth/index.html
http://www.standard.com/
https://fba.wealthcareportal.com/Page/Home
http://www.standard.com/
http://www.aetna.com/
http://www.caremark.com/
http://www.kp.org/
http://www.petinsurance.com/howardcountygovernment
http://www.unitedlegalbenefits.com/
http://www.standard.com/
http://www.vsp.com/
https://www.aflacgroupinsurance.com/customer-service/file-a-claim.aspx
mailto:benefits@howardcountymd.gov
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